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Germcelltumorspredominantlyinvolvethegonadsbutmayrarelybefoundoutsideofthegonads,primarilyinmidlinestructures.
We describe the case of a 27-year-old male with an asymptomatic 8cm teratoma located within the lesser sac of his omentum. This
is the fourth case of a teratoma located within the lesser sac of the omentum, which provides the opportunity to make some
comparisons. Finally, we discuss some of the etiologic theories behind extragonadal germ cell tumors and how they relate to
t e r a t o m a si nt h el e s s e rs a c .
1.Introduction
Extragonadal germ cell tumors are well described in the
literature and comprise 1–5% of all germ cell tumors.
Primary abdominal or retroperitoneal germ cell tumors
comprise approximately 5% of these extragonadal tumors
[1]. Among adults, germ cell tumors demonstrate a marked
male predominance and are almost exclusively restricted
to midline structures [2] .T h e r eh a v eb e e ns e v e r a lr e p o r t s
of tumors arising from the stomach [3–5], mesentery [6],
and pancreas [5], but only three other cases of adults with
teratoma originating in the lesser sac of the omentum [7–
9], all of which were contained within the hepatoduodenal
ligament. We present the fourth description of an adult with
a mature teratoma located in the lesser sac of the omentum,
the ﬁrst originating from the left side of the celiac axis.
2. Case Presentation
A 27-year-old man without past medical history presented
with acute appendicitis, which was treated with laparoscopic
appendectomy. During evaluation, he was found to have a
large (5 × 5cm) ﬁbro-fatty mass in his lesser sac, adjacent
to the celiac plexus (Figure 1). He was completely asymp-
tomatic from the mass. The initial diﬀerential diagnosis
b a s e do nC Ts c a nw a sb e n i g nl i p o m ao rp o s s i b l yl o w -
grade liposarcoma. The patient subsequently underwent
surgical resection, which revealed a mass emanating from
the lesser sac. The common hepatic artery was not aﬀected,
but the left gastric artery was involved by this tumor. No
lymphadenopathy was observed. Pathologic examination
revealed an 8.5 × 7.9 × 7.0cm cystic structure, which on
sectioning demonstrated grumose material with a moderate
amount of hair. No teeth or calciﬁed structures were
identiﬁed.Onmicroscopicexamination,thecystwaslinedby
stratiﬁed squamous epithelium with associated hair follicles,
sebaceous glands, and sweat glands (Figure 2). The ﬁnal
pathologic diagnosis was mature cystic teratoma (dermoid
cyst). There was no evidence of a malignant germ cell
component. Subsequent testicular ultrasound demonstrated
no evidence of a testicular primary. Beta-human chorionic
gonadotropin and alpha-fetoprotein were checked postoper-
atively and were within normal limits. The patient was seen
4 months postoperatively with a normal abdominal CT scan.
3. Discussion
Gastrointestinal teratomas are rare tumors, which pre-
dominantly occur in children [10], presumably related to
either abnormal migration of the primordial germ cells
during embryogenesis or ectopic pluripotential cells [2]. We2 Case Reports in Oncological Medicine
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describe not only the fourth case of teratoma within the
lesser sac of the omentum in an adult, but the ﬁrst case
that appears to arise from the left side of the celiac axis.
The three prior adult cases of teratoma within the lesser sac
appeared to arise from the hepatoduodenal ligament [7–9].
Two of the prior cases were women. In an examination of the
four reported cases of teratoma within the lesser sac, some
common features emerge. All patients, with the exception
of ours, presented with abdominal pain and on subsequent
evaluation were found to have epigastric masses ranging
from 6 to 11cm. Three presented in their late twenties with
the fourth presenting at 38 years of age. All had complete
resection of their tumors and had no evidence of disease
recurrence on followup as long as 33 months.
The precise etiology for these tumors has not been elu-
cidated. The most widely accepted theory is that they derive
from primordial germ cells that experience aberrant migra-
tion and subsequently fail to undergo apoptosis. Perhaps
arguing against this theory is the fact that there are no cases
ofgermcelltumor,apartfromteratoma,thatoriginate inthe
lesser sac of the omentum. Alternatively it has been proposed
that these tumors are formed by pluripotent embryonic stem
cellsthatescapenormaldiﬀerentiationandlaterdevelopinto
teratomas,althoughthisphenomenonpredominantlyoccurs
in infants [2]. Our case and the prior ones may conceivably
represent extremely late presentations of the same disease
process that occurs in infants, who develop teratomas in
similarlocations[10,11].However,onewouldhaveexpected
thesepatientstohavedevelopedsymptomaticgrowthoftheir
teratoma much earlier than the third decade of life. A third
theory that has been hypothesized for extragonadal germ
cell tumors is the dediﬀerentiation of already established
malignancies (so-called “neometaplasia”), which has been
proposed in cases having both a germ cell tumor and a
more common malignancy such as gastric adenocarcinoma
[4, 5]. In our case as well as the other adults with lesser
sac teratomas, there was no evidence of another concurrent
malignancy, suggesting that the teratomas arose indepen-
dently of other malignant processes. The young age of the
patients is an additional argument against this pathogenesis.
In summary, we present the ﬁrst case of an extragonadal
teratoma occurring primarily on the left side of the celiac
axis. This is also the fourth case of an extragonadal teratoma
with an origin within the lesser sac of the omentum. These
extremely rare tumors should be kept in the diﬀerential
diagnosis of a mass originating within the lesser omentum
as their prognosis appears to be excellent following complete
surgical resection.
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